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2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

| DOCUMENT # F99000002135 May 10, 2000 8:00 am
1. Entity Name S t f S
ADEPT, INC. ecretary of State
05-10-2000 90090 040 ***150.00
Principal Place of Busingss Mailing Address
175 CROSSING BLYD.. SUITE 500 175 CROSSING BLVD.. SUITE 500
FRAMINGHAM MA 01702 FRAMINGHAM MA (1702-4472
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ¥ Applied For
04 2805367 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ,ﬂ‘\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— N - =t T - o Name-= e TR ms - - e =
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o+ printed narme of registared agent and ttle if applicable. (NOTE: Registerad Agent signalura raguited when reinstating) DATE
9. Tnis corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 10. Eloctl - ‘
. it Fi
Tax filing requirernent and elects ta do sa. After MAY 1, 2000 Fee wilt be $550.00 ection Campaign Financing 0 $5.00 May Be
> Trust Fund Contribution. Added lo Feas
(See criteria on back} [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TMLE felChange L1 Acdticn
e SCHELLENBERG, THOMAS L me  Schellenbery, Tomasz L.
streeT aooress | 179 CROSSING BLVD., SUITE 500 STREET ADDRESS X la :
or-st-zp | FRAMINGHAM MA 01702 Iry-ST-2p ( NsTes Loyr eed SD.l“fV\CLO'r AWML CUY 'L) ]
TITLE O petete TIME ' J Clchange [ Addition | ¢
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZIp CITY-ST-21P
e O pelete TITLE ) [dchange [ Addition
NAME - - s T3 - - e )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ’ ) [ oelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE i ] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-71P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: Tommay b Al RED Tmasy L Schallobry  as-906 5100

SIGNATURE A’bT‘!PEI{OH PRINTED NAME 7 SIGNING OFFICER OR DIRECTOR Byl Caytime Phore #
rFi ¥ 2 .




